PERISCOPE. 


444 

difficult it is under such circumstances to attain to the 
highest professional ability. For many years the plan for 
the care of the insane which has recommended itself to me 
has been that of a hospital to which patients should be 
committed, and from which they should be drafted, after 
their condition is determined, into simple, plain, inexpen¬ 
sive cottages or homes, such as the State could best furnish, 
there to be cared for well and kindly under medical as well 
as State supervision, but at a minimum costas regards their 
housing,.while in the hospital should be kept those who 
needed the best of skilled medical care and trained attend¬ 
ance. From this hospital, in all cases where such a course 
would be advisable, transfer should be made to a convales¬ 
cent home, and so into the world again. 

The mammoth asylums, to which year after year wings 
are added until no man can have an adequate conception of 
the needs of his patients, and especially no idea of their 
pathological condition, are a blot on the intelligence of the 
a ga.—Margaret A. Cleaves , M.D., in the “ Journal of Mental 
Science," April , i 8 gi. L F. B. 


CLINICAL. 

ADDISON’S DISEASE. 

A peculiar case is reported in the “Journal,” Sept. 13, 
1890, by H. Ohmann-Dumesnil. The patient, forty-five 
years old, when employed in a grain elevator, began to 
experience a general malaise, and noticed the faintest 
bronzing of the skin. This increased steadily. In about 
two months the body was covered with profuse perspira¬ 
tion of an intense and disgusting odor. Doors and win¬ 
dows had to be opened, and the whole house was per¬ 
meated by the odor, which resembled that of carrion. The 
bromidrosis gradually disappeared, and the secretion less¬ 
ened in quantity. The family history good. At the time of 
examination the body was well developed, perhaps slightly 
emaciated, and the expression of the face dull. There was at 
times sudden tympanitis, which made it impossible to get 
on his clothing. Pressure over the region of the kidneys 
and supra-renal capsules did not elicit pain. The man had 
a good supply of dark brown hair, almost black. His 
family stated that it had been light before his illness. The 
skin appeared normal, except in color. With the excep¬ 
tion of that covering the head and hands, the integument 
was of a marked brownish bronze color, the chest being 
somewhat darker than the back ; and disseminated through- 
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out the affected area were darker macules of various sizes. 
The areolae about the nipples, the axillae, perineum and 
internatal field were also darker than the general surface, 
while the skin lying over the scapulae was lighter. White 
macules, the size and shape of small oats, existed over the 
chest and back. The patient thought these were scars 
from little wounds made by grain, but close inspection 
failed to furnish any satisfactory evidence of there being 
scars. Crocker states that the study of Addison’s disease 
has made it highly probable that whenever the abdominal 
sympathetic, especially the solar plexus, is irritated, gen¬ 
eral pigmentation is likely to ensue. Greenhow and McCall 
Anderson do not look upon the symptoms as dependent 
upon destruction of the supra-renal capsules, but upon 
extension of the morbid process to the neighboring parts, 
especially to the solar plexus and semi-lunar ganglia. 

L. F. B. 

HYPOCHONDRIA AND HYSTERIA IN MEN AND 

WOMEN. 

The “Cincinnati Lancet-Clinic/’ Nov. 23, 1889, gives an 
abstract from the “British Medical Journal” upon this sub¬ 
ject. Paget and others affirm that hypochondria is more 
frequent in men than women; and such statements have, 
in a roundabout way, led to the impression that hysteria is 
a form of nervous disease peculiar to women, while hypo¬ 
chondria is a condition found generally among men. Con¬ 
fusion always arises when the terms hysteria, hypochon¬ 
dria and neurasthenia are used indiscriminately. True 
hysteria in man is frequent, not alone in over-civilized 
countries, but among nations like the Circassians and 
Persians. In a recent issue of the “Deutsche med. Woch- 
enschrift,” Dr. Mendel writes of “Hypochondria in the 
Female Sex,” presenting striking differences from hysteria. 
The author gives three forms of hypochondria in women. 
The first is characterized by great fear of death, or of some 
disease to which the patient is not subject, without moral 
or physical timidity in any other respect. This form is 
rare among women, though common in men. In the sec¬ 
ond type, the patient believes that some particular organ 
is already diseased, and really feels pain in the affected or 
suspected part. This condition is frequent in hypochon¬ 
driacal women. The third form is like the second, with 
the important addition of disorders of special sense and 
common sensation—a state that prevails among women 



